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Write for... “PRESCRIPTION— 
SHOE MODIFICATION ano 
ALTERATION CHARTS” 


Dear Doctor: 

Upon request, the Professional Service Department 
of the O'Sullivan Rubber Corporation will be pleased 
to furnish without charge, a supply of the special per- 
sonalized “Chiropodist’s Prescription—Shoe Modifica- 


; tion and Alteration Charts,” illustrated at left: 

; You will find these con- 
venient prescription 
forms useful in provid- 

ing the orthopedic shoe 

repairman with accurate 

instructions for modify- 

ing your patient's shoes. 

. Write to: O'Sullivan 

Rubber Corp., Winches- 

5 ter, Virginia. 

Actual size 544” x 74” 

4 Nore: Request name and address if forms are wanted 

“personalized”. 

4 Name..... 
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Illustrated Folder on 
RITTER-GAMBLE 
ORTHO-X-POSER 


Read how the new Ritter- ‘ ‘ 
Gamble Ortho-X-Poser can © 
help you obtain accurate Pi 
diagnosis of the foot in oe 
weight - bearing position. 
Learn how this specialized 


equipment will enable you " 
to make effective, easily in- ef 

terpreted foot x-rays with complete com- Z 
fort and safety to your patients. Write Ly 


today for your copy. 


FREE to Purchasers 
of ORTHO-X-POSER 


“Foot Radiography by Ritter” is included reg 
with every Ritter-Gamble Ortho-X-Poser. 4 
Provides detailed, illustrated instructions 


on all techniques for weight-bearing foot radiography. Shows the : 
special advantages of the Ortho-X-Poser in diagnosing arch condi- S 
tions by x-ray; making foot appliances with x-ray guidance; finding “a 
bony causes of helomata; revealing posture defects by x-ray. Ritter 14 


Company, Inc., Ritter Park, Rochester 3, New York. 


Ritter 


ROCHESTER 3, N. Y. 
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MILLIONS of MENNEN QUINSANA ADS 
in America’s Leading Magazines, state: 
“Visit a Chiropodis 

requiarly petween t 


and peeling Most hi- 
serious! 440 
y ,ucenly for Athlete Foot 


oes, 


Thank you, Doctor... for recommending soothing QUINSANA 


powder for daily use on feet and in shoes, as an aid in prevention and treatment 
of Athlete’s Foot. Users continue to report excellent success with pleasant, 
easy-to-use Quinsana. Also helpful for hyperhidrosis, bromidrosis, 

general foot comfort. THE MENNEN COMPANY, Newark, N. J. 
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THE CARE OF SOLDIERS' FEET 4 


CAPTAIN PAUL A. PEMBERTON 
Medical Corps, Army of the United States 


CERTAIN PROBLEMs in the care of soldiers’ feet are peculiar to men taken a 
from civilian occupations and put through a basic training center. Most abe 
of these soldiers with foot complaints should be cared for in the dispen- 

saries without reference to an orthopedist. In this way treatment can 3 
be started early and excessive loss of time from training avoided. This i 
paper is addressed, therefore, primarily to the dispensary officers to aid : 
them in determining the disposition to be made at the first examination 
of these soldiers. 

Although medical officers are responsible for the physical welfare of 
trainees, the comfort of the individual is not our primary motive in treat- a 
ing men with foot complaints; instead, an endeavor is made to keep the : 
greatest number of soldiers on active duty as much of the time as pos- 
sible. Our responsibility is comparable to that of the coach who at the i 4 
beginning of the training season must get his men in fighting shape in 
; spite of discomforts, realizing that thereby fewer casualties will occur ‘eg 
+ dvenbent the season. The ability to predict the ultimate outcome of a 
mm a soldier whose foot causes symptoms during basic training is of great “(eg 
value. We should be able to tell before beginning a course of treatment 4 
whether or not the soldier will be able eventually to continue on full a 
duty. Thus we can avoid excessive waste of time and effort by getting i. 
the permanently disabled soldier assigned to limited service or out of the a. 
Army. Examination of the feet should be made with both shoes and a 
socks off and trousers rolled up to the knees. Both feet should be exam- ) 
ined with the patient first in the standing and then the sitting position. 

The tendency is to issue shoes that are too small. The G.I. shoe will ol 


furnish support to a normal foot if properly fitted. The shoe size should 
not be determined entirely by the total length of the foot but also by the vm 
\ distance from the back of the heel to the head of the first metatarsal. The A 
t first metatarsophalangeal joint should be at the widest part of the shoe, 
which is at the flare of the inner border of the sole just in front of the 
‘ shank. In this way the medial side of the upper will fit like a glove under 
a the longitudinal arch and help support it. In a foot with relatively short he 
J. 
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toes there may be an inch between the end of the first toe and the front 
of the shoe, but this is of no consequence. The average soldier will wear 
a shoe two sizes longer than he wore in civilian life. The width should 
be such that the metatarsal heads may spread to the maximum extent on 
weight bearing, but any width in excess of this is uncomfortable. 

The soldier should be instructed in the proper care of his shoes. Sad- 
dle soap should be rubbed daily into the leather of new shoes until it is 
pliable. They should be kept dry and polished with a wax polish. 
Wearing any one pair only on alternate days will allow thorough drying. 
Trainees should wear wool socks while on duty, and a clean pair should 
be put on once or twice daily. Two pairs of wool socks will avoid many 
minor foot disabilities which commonly occur on long marches. The feet 
should be bathed daily. A hot foot bath after a hard day of training 
will relieve fatigue. However, the soldier should be warned against 
soaking the feet in hot water too frequently or too long. A period of 
fifteen or twenty minutes is adequate. The use of foot powder is some- 
times beneficial, and talcum is as good as a medicated powder for 
routine use. 

Disorders of soldiers’ feet may be classified into three groups: (1) those 
in which treatment is not required but may be of benefit in relieving 
symptoms; (2) those in which treatment is necessary and is successful; 
(3) those in which treatment is unsatisfactory. 


Mild Foot Strain 

The first group comprises normal feet which are subjected to excessive 
strain. The diagnosis can best be expressed as mild foot strain. The 
only symptom is pain in the feet and legs on walking and there is not 
sufficient disability to keep the man from full duty. This occurs in in- 
dividuals who were not working on their feet all day prior to induction. 
The symptoms are more severe in obese and short-legged soldiers who 
must take the same stride as the taller men in the ranks. Pain begins in 
the first few days of drill and its intensity increases for two to three weeks. 
By the fourth week the symptoms are subsiding, and at the end of six 
weeks of training soldiers with normal feet can drill all day or hike twenty 
miles without — In this condition there is neither cramping nor 
swelling of the feet and legs. Examination shows full range of motion in 
all joints of the foot and ankle with no pain at the extremes of range of 
motion. ‘This is the most important diagnostic point in differentiating 
this from more serious conditions. Moderate tenderness is present over 
the muscles of the calf, the ligaments of the sole of the foot, and the ca 
sules of the midtarsal joints, but it is never extreme nor well localized. 
In the leg it is more conspicuous along the medial border of the upper 
tibia, apparently due to strain at the origin of the tibialis posterior. In 
the foot, tenderness is usually more marked at the posterior attachment 
of the plantar fascia and beneath the astragaloscaphoid joint. 

Treatment is usually not required in this group. The majority of such 
inductees never report on sick call but assume it is part of the normal 
conditioning process. ‘Those who come for relief should be reassured by 
explaining to them the nature of their complaints and the value of proper 
foot hygiene. The size and condition of the shoes should be checked. 
A hot foot bath every night will give relief. The feet should not be 
taped. Firm taping will support the feet and limit joint motion, thereby 
giving relief from pain, but the muscles will be permitted to rest instead 
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of being forced to work until they are strong enough to do so without 
pain. For the same reason, the soldier should not be kept in quarters 
or on light duty for relief of symptoms, as this would only postpone the 
time of his complete recovery and he would go through the same thing 
each time he started on a severe training program. The dispensary sur- 
geon should recognize this syndrome and deal with it without the neces- 
sity of referring such patients to the specialist or the hospital. 

The second group is the largest and most important class of foot 
disorders with which the dispensary officer comes in contact. It includes 
those lesions which result in disability unless properly treated but for 
which there is a treatment which results in complete recovery. 


Faulty Foot Posture 


The most common condition found is faulty foot posture, usually mani- 
fested by pronation of the foot. This is euauienl by an outward rota- 
tion of the calcaneus with dropping of the inner border of the foot, thus 
throwing the body weight on the medial side of the foot and resulting 
in symptoms of strain of the longitudinal arch. The condition is due 
to relative weakness of the posterior tibialis muscle. There is sometimes 
an accessory navicular or prominence on the medial border of the 
navicular with resultant poor attachment of the tibialis posterior. The 
strain on the medial side of the foot may cause lowering of the longi- 
tudinal arch, resulting in one of the several types of flatfoot. Examina- 
tion usually shows, in addition to pronation of the heel, tenderness be- 
neath the astragaloscaphoid joint, where the patient localizes the pain. 
There is no swelling and no limitation of motion. Forcing pronation of 
the forefoot may cause pain. The diagnosis is strain due to faulty foot 
posture and treatment is directed toward correction of the pronation. 
This includes overcoming the excessive lengthening and weakness of the 
tibialis posterior. Mild cases can be treated satisfactorily with a medial 
wedge under the heel of the shoe, 3/16 inch thick along the inner border 
and tapering off over halfway across the heel. The heel of the foot must 
fit snugly into the shoe. 

In more severe cases the inner border of the heel is lifted by an arch 
support in addition to the wedge. A firm flexible support is used and the 
high point of the support should come under the sustentaculum tali and 
lift it up. This must be fitted carefully as there is a tendency to get the 
high point of the arch too far forward, usually under the navicular. This 
throws all the weight on the arch support and does not correct the 
pronation. 

In the use of arch supports, the point of highest elevation of the 
longitudinal support should vary according to the condition for which the 
appliance is being fitted. There are numerous variations in size, shape, 
position, and consistency of both longitudinal and metatarsal pads, and 
they are too complex to be described on a prescription form. The skill 
required to properly fit supports is beyond the training and ability of a 
shoe clerk. There is little use for steel arch supports in the Army 
although they are beneficial in many conditions seen in civilian practice. 
A foot which requires a rigid support for relief of symptoms will not 
stand vigorous Army training. 

A support made of sole leather with a hard felt longitudinal support 
and a felt or sponge rubber metatarsal support fastened on its under 
surface has been found of value. The sole leather should be stiff and of 


af 

+ 
. 

‘ 

" 

“~ 
au 

ah 
' 

“a 

cm 

9 


a thickness known as “8 to 9 iron.” The felt is listed in the Medical 
Department Supply Catalog as No. 3760000, Splint accessory felt, wool, 
white, 14 inch thick. The leather is cut to proper shape from a pattern, 
which can be made up in advance in several sizes, and is then skived 
along both sides and across the front end. A leather skiver is usually 
standard equipment in a shoe repair shop. The skiving can be done 
with a knife or on a sanding drum. The felt is cut to shape, skived with 
a knife, then finished off on the sanding drum after being glued to the 
leather. The support is put together with heavy rubber cement (see 
illustration). The completed arch support may be covered on the under 
surface with a piece of thin, soft leather known as russet lining splint. 

The pronated foot usually will be relieved sufficiently by medial wedges 
and a — arch support so the soldier can continue on duty. Treat- 
ment should be continued indefinitely; usually two to three months are 
required to strengthen and shorten the invertors of the foot so that 
corrective appliances can be discarded. 

Special exercises for this condition in soldiers are not advisable as the 
muscles are already being developed as rapidly as possible by the training 
program, and if they are allowed to work all day in a mechanically 
advantageous position the effect is better than with fifteen minutes of 
specialized isolated muscle exercise. 


Acute Foot Sprain 


Acute sprain is sometimes associated with the chronic strain of poor 
foot posture, usually within the first two weeks of training or after a long 
march. In addition to the signs described there is swelling through the 
mid-tarsal region. Ecchymosis does not occur. This foot will require 
rest from weight bearing if symptoms are severe. Taping the foot in 
slight inversion, with a fitted piece of felt under the longitudinal arch, 
will — a limited amount of walking. The 14-inch firm gray felt 
(Med. Dept. Item No. 3761000), either one or two thicknesses, is more 
satisfactory for this purpose than the harder white felt used for arch 
supports. When the acute symptoms are relieved, the pronation should 
be corrected to prevent recurrence. 


Congenital Weak Foot 


A common condition causing complaint in the early stages of training 
is the congenital weak foot, which is usually long and slender, with thin 
bones, poor muscles, and relaxed ligaments. Such patients will probably 
volunteer the information that they have received some benefit from arch 
supports or special shoes, but there is no consistency in the type of support 
which has given relief. It varies from an almost shapeless sponge rubber 
pad to a Whitman plate. The most striking feature of the congenital 
weak foot is its flexibility, and the increased range of motion in all of the 
joints. The important thing in treatment of such a foot in the Army is 
to realize that this soldier will not stand as much training at first and will 
require a longer period before he is able to keep up with his fellows. 
However, he can be expected to do full duty eventually. Treatment con- 
sists of the use of a flexible arch support and adhesive strapping, the 
latter being continued over a long period of time and applied in a manner 
to support any joints showing symptoms of strain. The arch support 
has the high point of the longitudinal pad under the navicular. The 
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support should be comfortable when first used and no attempt should 
be made to have it as high as can be tolerated, as is done in correcting 
pronation. The support may have to be continued gr ergo 
A new sponge rubber arch support soon to be available in the Army will 
be of value in the treatment of weak feet. 


Metatarsalgia 


A group of cases which can be classed together only because of sim- 
ilarity in treatment is characterized chiefly by the symptoms of meta- 
tarsalgia. The pain under the heads of the second, third, and fourth 
metatarsals is commonly associated with pronated feet and weak feet. 
There may be a short first metatarsal, apparent drooping of the middle 
metatarsal heads with a thick callus underneath, or mild pes cavus. 
Treatment consists of properly fitting a metatarsal pad of felt or firm 
sponge rubber. This is either glued to the inside of the shoe or is 
fastened to an insole which can be inserted into any shoe. The pad 
must be high enough, wide enough, and a placed so that weight 
is borne on the shaft of the metatarsal and not on the head. 


Details of construction of the flexible arch support. “A” shows the 
pattern of the sole leather. The shaded area indicates the amount 
of the edge which is to be skived. The front end of the support 
is thinned out to allow it to conform to the metatarsal pad. “B” 
shows the usual shape and location of the longitudinal and meta- 
tarsal pads. “C” is the highest part of the arch when this is to 
come under the navicular. “D” is the highest point of support 
when this is to come under the sustentaculum tali as in the pronated 
foot. The darker shaded portion at “E” is the usual location of the 
highest part of the metatarsal pad. 
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Congenital Flatfoot 


Congenital flatfoot is commonly seen in the dispensary particularly 
among Negroes. Its principal importance to the dispensary surgeon 
is to determine the extent of disability, if any. This patient gives a his- 
tory of having always had flat feet. Examination shows a perfectly 
flat foot, normal range of motion in all of the joints, and a straight 
inner border. Such a foot does not constitute a disability, is probably 
no more subject to strain than what is commonly considered to be a nor- 
mal foot, and should not be fitted with an arch support. ‘The difficulty 
usually encountered with this type of foot is due to the fact that it is 
encased in a shoe which was made for a foot with an arch in it. In civil- 
ian life this man probably wore a cheap shoe which broke down as 
soon as he stepped on it; so he had no difficulty. The problem can be 
solved by giving him a shoe of sufficient width through the shank. 

This type of foot is subject to certain changes which must be recognized, 
as they constitute disabilities. If there is any swelling of the foot on walk- 
ing, any limitation of joint motion, or a bulging of the medial side of the 
foot, the soldier will probably never be able to do full military duty. 
The bulging is the head of the talus which is twisted medially and down- 
ward, resulting in poor articulation with the navicular and associated 
with a valgus of the entire forefoot. There is no satisfactory treatment 
for this condition, as the Army is no place for radical surgery for flat feet. 


Flat Feet in the Army 


There has been a tendency to consider pes planus as a pathologic 
entity of serious import. Our experience indicates that flat feet are no 
more likely to be symptomatic than feet with a demonstrable longitudinal 
arch. A flat foot is subject to strain in the same manner as other feet and 
thus may become painful, but relief depends on successful treatment of 
the strain and not of the flat foot. 

There is no indication for classifying pes planus according to degree. 
The following classification is made only to show that the relation between 
the various degrees of flat feet and the true anatomic or pathologic con- 
dition of the feet is of no importance. 

1. Pronated foot is the foot with faulty posture. It is usually con- 
sidered a flat foot by the patient and frequently so diagnosed by the 
physician. Actually if the a of the heel is corrected, it will be 
seen that a normal longitudinal arch is present. Discussion of the rec- 
ognition and treatment of this type of foot is given under the subject of 
faulty foot posture. 

2. Low arch in an otherwise normal foot. The normal longitudinal 
arch varies from the high arch approaching that of a mild pes cavus to 
the complete absence of an arch in the congenital flat foot. The rela- 
tively low arch is commonly classed as flat foot of first or second degree. 
However, this foot is not symptomatic because of the lack of elevation 
of the arch. It is subject to the same disorders as any normal foot and 
if it becomes painful should be treated according to the pathology 
present, and not simply as a low arch. Diagnosis of this type of foot 
is made chiefly by exclusion of pronated foot and weak foot in a foot 
with a relatively low arch and no other obvious abnormalities. 

3. Congenital weak foot might be considered as the only flat foot in 
which the symptoms present are related to the sagging of the arch, and 
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which can be relieved by replacement of the arch. This type of foot is 
not always markedly flattened and there is no parallel between the 
degree of the flatness and the severity of the ng mer The foot is 
weak; so the muscles cannot hold it up on weight bearing. The joints 
are flexible and the ligaments are loose and consequently readily sub- 
jected to strains if not properly supported on weight bearing. Further 
discussion of diagnosis and treatment of this condition has already been 
given. 

4. Congenital flatfoot is a completely flat foot. If painful, the symp- 
toms are not due to the absence of a longitudinal arch. No attempt 
should be made to form an arch, as this will only increase the disability. 

5. Spastic flatfoot is easily recognized by the fixed pronation of the 
heel, with little or no sub-talar motion, spasm of the peroneals, and 
absence of x-ray evidence of arthritis. This is usually a serious dis- 
ability. ‘Treatment requires hospitalization, which may give relief but 
will not ordinarily result in making the man fit for full duty. 

6. Depression of the transverse arch is a misnomer. All of the meta- 
tarsal heads normally rest on the ground on weight bearing. Because 
of the differences in the shape of the metatarsals there is a transverse 
arch present on the plantar surface of the foot behind the metatarsal 
heads and this varies in height. However, no relation has been noted 
between variations in the height of this so-called arch and any — 
in the foot. The symptom of metatarsalgia may result from failure 
of the proper distribution of the body weight through the metatarsals 
to the ground either in standing or walking but this is not accompanied 
by changes in the transverse arch of the forefoot. 


Minor Foot Injuries 


Minor foot injuries are usually not difficult to recognize and treatment 
is satisfactory. Acute strains or sprains of the feet occur chiefly on the 
obstacle course in jumping. X-ray should be used to rule out fractures. 
The injury may involve the plantar fascia or some joint. The foot 
should be taped to support the injured part and, if there is any swelling, 
should be relieved from weight bearing by a few days in quarters. 
Tenosynovitis occurs frequently in the heel cord, the anterior tibial, and 
the extensors of the toes. Taping in a position which shortens the 
affected tendon will relieve the pain; rest for a few days in quarters 
may be necessary. A thick felt pad under the heel will relieve the pain 
of Achilles’ tenosynovitis. The back of the shoe should be softened by 
rubbing in saddle soap. The painful bursa, or exostosis and bursa com- 
bined, on the dorsum of the foot, usually can be relieved by the wearing 
of longer shoes and if necessary a soft felt pad under the tongue of the 
shoe. 


March Fracture 


In march fracture, there is a history of rapid onset of pain in one fore- 
foot. The pain may not be disabling and the soldier may continue to 
take long hikes, but the discomfort is continuous on weight bearing and 
becomes increasingly severe. Examination always shows soft tissue 
swelling and localized tenderness. The swelling may be firm and local- 
ized over the shaft of the second, third, or fourth metatarsal, or it may 
be soft and involve the whole forefoot. The swelling is felt on both the 
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dorsum and the plantar surfaces of the foot. The tenderness is over the 
site of the fracture along the shaft of one of the central metatarsals. 
There may be ecchymosis. 

With such findings, the patient should be hospitalized as a suspected 
march fracture. Diagnosis of this injury should not depend on x-rays. 
There may be three weeks between the onset of symptoms and the first 
x-ray evidence of a fracture. 

When the patient is discharged from the hospital, his shoes should be 
checked. Soldiers suffering from march fracture have usually been 
wearing shoes which are too short. 


Posttraumatic Adhesions 

A painful foot may follow some injury such as fracture, sprain, crush- 
ing injury, or trauma which caused prolonged swelling of the foot. The 
injury may have been anywhere from the hip downward with adhesions 
which limit joint motion and are painful when attempt is made to force 
motion in the joint. The diagnosis is made on the history of injury and 
the limitation of motion, with absence of clinical and roentgenologic 
evidence of arthritis. Manipulative therapy is more successful in this 
type of foot problem than in any other. If the foot is too stiff and ap- 
pears to be bound down by firm bands around the joints, little improve- 
ment can be expected and this patient should be placed on limited duty 
or discharged. The manipulation should accomplish as much stretching 
and as little tearing as possible. It is done gently under general anes- 
thesia in the hospital. All joints are put through a full range of motion 
even if it requires two or three manipulations. The patient is up on 
his feet the next day and the foot is kept active. He may be returned 
to duty within ten days. If there is any swelling, ecchymosis, or other 
evidence of severe reaction in the foot, the treatment was too harsh and 
may do more harm than good. Treatment should not be repeated 
sooner than three wecks. 


Plantar Warts 
While plantar warts constitute real disabilities, they can usually be 
relieved by repeated treatments with local applications of chemical cau- 
terizing agents. If a chiropodist is available for the. dispensary, these 
patients may be turned over to him. If the lesion is extensive, the 
patient should be transferred to a general hospital for x-ray therapy. 


Convalescent Foot Care 

Special attention should be called to a condition due to the lack of 
roper care of the feet of a — who has been confined to the hospital. 
t is common practice for this man to be on his feet in the hospital area 
for varying periods before returning to duty. Foot strain may result, 
due to wearing canvas slippers, prolonged bed rest, or weakness asso- 
ciated with the original illness. All patients confined to bed for pro- 
longed periods should have proper support for their feet as soon as they 
are out of bed. This means shoes should be worn as soon as the patient 
gets on his feet, and arch supports of the type described for weak feet 
should be fitted if necessary. 


Permanently Disabling Foot Problems 
Medical men are accustomed to being gratified if after treatment of 
difficult cases they accomplish a degree of improvement which under the 
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circumstances is the best to be expected. However, in treating foot 
problems which existed prior to induction and which result in disability 
early in training, any success short of perfection is a failure. Included 
in this class are such more or less permanent disabilities as pes cavus, 
hallux valgus, spastic flatfoot, arthritic foot, either posttraumatic, gon- 
orrheal, or part of a generalized arthritic syndrome, paralytic foot, con- 
genital deformity, and multiple congenital hyperkeratosis. 

Pes cavus, recognized by the unusually high arch and drooping meta- 
tarsal heads, can sometimes be pas: | satisfactorily. The symptoms 
are usually those of strain of the longitudinal arch and metatarsalgia. 
An attempt is made to redistribute the weight over as much of the 
surface of the foot as possible. This is done with a high, firm arch 
support with the highest point of the longitudinal pad under the 
navicular, and a high, wide metatarsal pad which will tend to elevate 
the heads of all five metatarsals. In our experience the metatarsal bar 
under the shoe has been of little use on the stiff sole of a G. I. shoe. 

The treatment of hallux valgus is unsatisfactory. Either it is sufh- 
ciently mild to require no specific treatment or it is associated with 
other mechanical defects which cause strain and remain even after 
successful correction of the valgus deformity. If treatment of the asso- 
ciated foot strain and fitting with proper shoes do not give relief, cor- 
rection of hallux valgus probably will not result in a foot that can 
stand the stress of full military duty. The same can be said of most 
cases of arthritic feet. It is important to recognize such a foot when 
it is first seen. There is a history of recurrent episodes of stiff, painful, 
swollen feet; there may be an apparent etiologic factor, such as injury, 
onset during an attack of gonorrheal urethritis, or typical history or 
findings of generalized arthritis. This soldier will be seen during the 
first few weeks of training. Characteristic findings are limitation of 
joint motion and pain at the extremes of the range of motion. In the 
absence of other demonstrable causes this should be considered arthritis. 
Tenderness, swelling, local heat, fluid in the joint, characteristic x-ray 
changes, and increased sedimentation rate may be present. Once the 
joints of a foot have been damaged by arthritis, the prognosis for full 
military duty is extremely poor. 

The majority of the cases of multiple congenital painful hyperkeratoses 
seen have been in Negroes. These are characterized by thick tender 
calluses over the sides and back of the heel, along the medial side of 
the first metatarsophalangeal joint and the great toe, under the meta- 
tarsal heads, and at any other points of continuous irritation on weight 
bearing. Treatment has been unsatisfactory and it is believed that this 
disqualifies a man for full military service. 


Conclusion 


There is nothing peculiar or mysterious about the examination and 
treatment of foot problems. The foot is made up of the same funda- 
mental anatomic structures as the rest of the skeletal system, and these 
are subject to the same disabling factors of disease and injury. The treat- 
ment of disabilities of the feet is carried out according to established 
principles of orthopedic surgery. 


From the Bulletin of the U. S. Army Medical Department, Jan., 1945 
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NERVE AND MUSCLE PHYSIOLOGY* 


ROBERT L. BRENNAN, D.S.C. 
Los Angeles, Calif. 


RESEARCH INTO the problem of muscle and nerve physiology has brought 
about a clearer evaluation of what can be done about increasing power 
of muscles to the foot and leg. 

Embryologic development research has shown that muscle tissue does 
not have or need a nerve supply to —- into contractile tissue. In 
normal embryological development it has already done so before receiv- 
ing ectodermic nerve supply. After motor nerve axons reach the muscle 
and arborize controlled and reflex muscle fiber contractions take place. 

For example, in normal development there may be about a thousand 
motor nerve axons reaching the Tibialis Anticus muscle. A single axon 
reaches and arborizes to about 100 muscle fibers. When they do so these 
muscle fibers react to reflex and voluntary motion. Since each of these 
motor nerve axons fire on all or nothing principle all 100 muscle fibers 
contract to a single motor nerve axon. This is the rea! bases of nerve 
and muscle function. It is called a Motor Unit. 

The normal resting tone, such as is maintained in sleep or voluntary 
rest, does not indicate a complete relaxation of muscle, or that Motor 
Units have completely ceased firing. In resting tone about 50 Motor 
Units may be firing. This means that 50 motor nerve axons each with 
their hundred branches to their hundred muscle fibers are constantly con- 
tracting, 5,000 muscle fibers as compared with a potential 100,000. 

More motor units go into action as reflex or cerebral cortical demand 
increases! Normal balance of the potential muscle power is developed 
according to pattern and coordination.*.* The posterior muscles of the 
leg have more potential power than the extensors. A child learning to 
take its first steps will frequently run across the room on its tiptoes 
much to the mother’s joy because the mother believes the child is sure 
to have dancing talent. This is not necessarily true. The child has not 
yet learned to control the balance of power between the flexors and ex- 
tensors. This comes with coordination. The child subconsciously 
learns how many motor units to fire at any given time. Dr. Arnold Ges- 
sel of the Yale Clinic of Child Development has found that we all de- 
velop in a uniform and unalterable pattern sequence. T witching of the 
muscles start at about the second month of embryological development. 
A single Motor Unit is contracting and a single motion is produced. In 
sequence a contraction of muscles develops by groups such as flexion of 
the knee and so on to the variety of motions. Coordination for walking 
is somewhat developed at 12 months from term. Motion may be de- 
tected at the wall of the abdomen in about three months. 

If a patient suddenly loses power in certain of the muscles of the leg 
two things happen: 

1. There is a loss of muscle tone. 

2. The balance of power and psychological coordination awareness 

is disrupted. 


*Lecture delivered at the 34th annual convention of the National Association of Chi- 
ropodists, Cleveland, Ohio, August 25, 1946. 
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The cure or alleviation of this situation depends upon: 
1. Give remaining axons a chance to arborize more by interrupting . 
close to muscle fibers. “Billig-van Harreveld Neurotripsy Opera- ‘4 
tion.’’5 
2. Give muscles a chance to do what they did in the first place em- ¢ 
bryologically.6 To relearn the new balance of power by training . 
in coordination awareness. This is most satisfactorily done by a i 
return to a single muscle action and following the unalterable pat- bs 
tern according to sequence. iS 
Dr. Norman Nelson, at the Harvard Infantile Paralysis Commission, + 
has shown that there is no natural further increase in power of a polio- 
myelitic muscle after 12 months. This thesis* won for him a Magna Cum - 
Laude Ph.D. in Public Health at the Harvard School of Public Health. 
Remaining motor nerve axons and their branching must be inter- k 
rupted to permit a further increase in arborization in their regrowth 2 
from the point of interruption. Dr. Billig in his work with physiologists 
C.A.G. Wiersma, D.S.C., and A. van Harreveld, M.D., Ph.D., Associate 
Professors of Biological sciences at the California Institute of Technology, 
employ several methods: 
1. a. Open surgical by exploring motor nerves as far as possible 


into the muscle and pinching with a small hemostate, care *§ 
taken not to disrupt the sheath. om 
b. Mechanical devices such as: air rivet-gun and electric driven . 
eccentric machine that kneads repeatedly through the muscle a 


in order to fracture as many motor axons or their branches 
as possible in the spreading apart of the muscle fibers. It is ' 
found that the closer the interruption to the muscle the less sb 
sensory nerve fibers will be involved and the more certain that 
regrowth of axon arborization will reach muscle fibers. 
2.a. Neuromuscular rhythm coordination training. For example, 
Tibialis Anticus muscle. 

(1). Patient to be completely relaxed in reclining position. Slow 

passive motion in direction of muscle action is carried out. 

(2). Next while that passive motion is carried out patient is told just ‘4 

to be aware of that motion. 

(3). Patient is urged to think and try to gently aid with the passive ‘a 

motion. 

(4). The above three steps are repeated many times at each training 

period. When this is accomplished the same procedure is car- ‘ia 
ried for the motion function in other directions. When con- 7 
trol has been obtained coordination training of group motions is € 
put into effect. These motions are gone over many times. If 
complete cooperation is not obtained from patient in any of a, 
the sequences it is necessary to start again from the beginning ' 
following the same sequence patterns as in embryological de- F 
velopment. 

Re-education of muscle power is best accomplished by training and 
exercise in normal and natural habitat. An almost universal training 
procedure carried out by most track coaches is that no other exercise 
other than training muscles for running or jumping be employed. Swim- ' 
ming is specially forbidden in this sport specialty. The training must ' 
be for coordination awareness for terrestrial ambulation rather than that 
of an aquatic animal. 
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Summary 
a, 1. The physiological basis of motor nerve and muscle present. 
; 2. The approach of increasing power in a paretic muscle described. 
e. 3. A method for teaching coordination awareness outlined. 
649 So. Olive 


Bibliography 
* Arey, Leslie Brainerd; Development Anatomy. W. B. Saunders Co., Philadelphia, 
1942. 
aan ** Gesell, Arnold; Thompson, Helen; and Amatruda, Catherine Strunk: “Infant Be- 
— havior; Its Genesis and Growth.” McGraw-Hill Book Co., New York, 1934. 
s Ibid: The Psychology of Early Growth, Including Norms of Infant Behavior and a 
Be Method of Genetic Analysis. MacMillan, New York, 1938. 
* Ibid. 
B® * Billig, H. E.; van Harreveld, A.; Weirsma, C.A.G.; “On Re-Innervation of Paretic 
2: Muscles by the Use of their Residual Nerve Supply.” 


*Van Harreveld, A.: “Re-Innervation of Denervated Muscle Fibers by Adjacent Func- 
oe tioning Motor Units, American Journal of Physiology, Vol. 144, No. 4, September, 1945. 
* Nelson, Norman: “Statistical Epidemiologic Studies on Paralytic Poliomyelitis, Factors 
. . to be Considered in the Evaluation of Physiotherapy in Paralytic Poliomyelitis.” 
Doctor of Public Health Thesis, Harvard School of Public Health, Harvard Univer- 
sity Medical Library, Boston, June, 1942. 


‘- The Journal of the National Association 
of Chiropodists 
bs 3500 14th St., N. W., Washington 10, D. C. 


Re ALL STATEMENTS and expressions are those of the writer over 
whose signature they appear and they are not to be construed as 
—_ expressing the views of the National Association of Chiropodists 
a unless such statements Or opinions have been adopted by the 
Association. 

pe Communications regarding manuscripts, news items, advertising, 
i editorial and business matters should be addressed to the Editor. 
Subscription is included in the annual membership dues of the 
. National Association of Chiropodists. The subscription rate for 


oo non-members is $5.00 a year in advance. Remittance should be 
* made payable to the National Association of Chiropodists. 

4 Notice of change in address should be received six weeks before 
th the change is to become effective. Old and new addresses should 
be given. 


Articles are accepted with the understanding that they are sub- 
* bs mitted solely to the Journal. 

r Manuscripts must be typewritten, double spaced, and an original 
ed copy must be submitted. Reference should give name and initials 
4 of author, volume, page, month and year of publication in the case 
. of periodicals, and ‘publisher and place and year of publication in 
a the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
; in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


ig THe JOURNAL of the 


: 


REPORT OF THE EXECUTIVE SECRETARY, EDITOR, vl 
BUSINESS MANAGER AND CONVENTION DIRECTOR - 


DR. WM. J. STICKEL } 
Introduction 

DurinG 1945-46, we have been faced with a great many vexing problems. ¥ 
The end of the war increased rather than decreased the number of id 
complicating factors met with daily in the operation of the National 5 
Association of Chiropodists. In spite of careful planning, many problems : 
have arisen for which adequate solutions were difficult to find. It is 
hoped that the next year will bring a decrease in the number of such 
problems. 

Nevertheless, we have made steady progress in nearly all of our various 
programs and with continued cooperation from our membership and 
all of the various agencies related to the profession, I am certain that 
we will advance toward our objectives. 


Personal 

Twenty-three days before assuming the various offices which I have 33 
occupied for the past several years, our country had been plunged into A 
war via the attack on Pearl Harbor. From January first, 1941, until the 4 


date on which this is being written (May 31, 1946) I have remained at 
my post working on an average of fourteen hours per day, seven days per 
week, month in and month out, over a period of more than four and 4s 
a half years. Looking back on that period, I have a feeling of pride 
when surveying the many and varied accomplishments made by our i 
profession and the N.A.C. : 

Under the most trying and difficult circumstances, we embarked on 19 
our planned program of expansion and reorganization. As the war 
progressed, it seemed at times that all our efforts would be of no avail. 


We met severe disappointment on numerous occasions, along with oc- "Y 

casional failure. Nevertheless, we persisted and followed through with a 

as many of our plans as were feasible under the conditions confronting 

us at the time. . 
Our plans called for a program of reorganization which was to be " 

followed by an expansion program. The war forced us to reverse that a 


order. We began expanding our public relations activities and other a 
projects which for the most part dealt with factors outside of the 7 
profession. Even now that hostilities have ceased, we are faced with 
many war created situations which hamper our work. 

In the years immediately ahead it will be advisable, in my opinion, 
to emphasize the need for improving our organization and to search 
for solutions to our problems of an interprofessional and interassociation a) 
nature. In other words, place the “horse before the cart” because we ‘ 
have been concentrating on the second phase of our overall program ve! 
rather than on the first, during the last five years. In the next five 
years I would like to see the same type of progress made in the field j 
of professional organization as that which we have made in the five 4 
past years in the field of public relations. 

There is one thing of importance we have learned in the past few 
years which encourages us to proceed further along lines which were 
originally determined when the writer assumed office. That is—we 
can reach nearly any goal which we desire if we are willing to organize 
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* effectively, cooperate willingly, and expend our efforts in an intelligent 

and businesslike manner to attain the objective. 
iW Looking into the future, I can easily envision a strong, dignified, 
> authoritative position among professional organizations for the National 
Ww Association of Chiropodists. This can be reached in a relatively short 
period of time if we follow the course charted during the last five years. It 
iz will lead to recognition in all its desirable forms, along with improvement 
ss of our organizations, colleges, practitioners and every other factor re- 
> lated to Chiropody. 


of Through the last five years, the Executive Secretary has managed to 
a oe all phases of the headquarters office in operation. It must be 
* realized that in a “one man office” the responsibilities are great and 
° the amount of work is also burdensome. The fact that I have been 
s unable to find a convenient time to take a vacation gives some indication 
that the national office has functioned without interruption. This five- 
year period has in some measure taken its toll on the person of the 
ss Executive Secretary. He is now in need of a rest and trusts that the 
membership appreciates that need. If present plans work out, the 
— Executive Secretary will try to take a vacation during the month of 
September, 1946. 
: In summary, I believe we can look forward to the same type of progress 
in the years ahead as we have experienced in the past recent years. 
a My thanks are sincerely extended to the officers, members, and all the 
other personnel and agencies which contributed to the success of our 


program. 


Definition of a Profession 


rey I suggest that each member of the N.A.C., who is honestly interested 
in advancing chiropody as a profession, read and remember the following 
? criteria of a profession as outlined by Dr. Byrne J. Horton of St. Johns 
es University in an article which appeared in the Scientific Monthly. The 
of ten points given serve as an excellent interpretation of the objectives 
of the N.A.C, 


{ Criteria of a Profession 


(1) Satisfy an indispensable social need and be based upon well- 
’ established and socially accepted scientific principles; (2) Demand an 
adequate preprofessional and cultural training; (3) Demand the posses- 
"hs sion of a body of specialized and systematic knowledge; (4) Give evidence 
r of needed skills which the public does not possess — skills which are 
ms! partly native and partly acquired; (5) Have developed a scientific 
technique which is the result of tested experience; (6) Require the 
' exercise of discretion and judgment as to the time and manner of the 
bs, performance of duty; (7) Be a type of beneficial work, the result of 
: which is not subject to standardization in terms of unit performance 
, or time element; (8) Have a group consciousness designed to extend 
a scientific knowledge in technical language; (9) Have sufficient self- 
impelling power to retain its members throughout life — not to be used 
; as a mere stepping-stone to other occupations; (10) Recognize its 
“ee obligations to society by insisting that its members live up to an es- 
x tablished accepted code of ethics. 
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Review January |, 1942, to May 31, 1946 ; 
On December 7, 1941, the United States was forced into World > 
War II. On January 1, 1942, the present Executive Secretary assumed e 
office. For purposes of comparison we briefly present here a few of the ¢ 
outstanding accomplishments of the N.A.C. during the past four and : 
one-half years. 
Upon taking over the duties of secretary, business manager, editor "] 
and convention director, the incumbent received approximately $4,500.00 Re 
in transferred cash and a total amount in outstanding debts of ap- oo 
proximately $4,500.00. Therefore it is obvious that we made an even start. 
Standing of N. A. C. 
At close of fiscal year — 1939-40 
At close of fiscal year — 1945-46 
May 31, 1940 May 31, 1946 A, 
Debts Outstanding ................. 5,464.94 None 
Journal Advertising Income ‘ 
(Peacetime Period)—June 1, 1937 to May 31, 1941 ....... $14,281.00 4 
(Wartime Period)—June 1, 1942 to May 31, 1946 .......... 21,678.44 ” 
Contributions from Sources Outside the Profession y 
From Jume 1, 1957 to Bay SE, None 
Membership — Average Number 4 
From june 1, 1942 to May 51, 1906 3,107 
Amounts Expended for Public Education Program of 
From June 1, 1937 to May 31, 1941 ...........ccccceccees $ 2,461.48 ‘4 
From June 1, 1942 to May 31, 74,840.20 
(° Includes $32,340.20 expended by the N.A.C. directly and Fo 
$42,500.00 contributed from sources outside the profession. 7 
These sums were used for such projects as the “Keep America a 
Marching Program,” “Foot Health Week in 1945 and 1946,” i” 
Vocational Guidance Program 1945-46.) “4 
Research Awards — Amounts Offered ie 
From June 1, 1957 to May 31, None ie 
From June 1, 1942 to May 51, 1946 ..............eeeeeeeeee $3,750.00 : 
Major Publications Issued 
From June 1, 1937 to May 51, 194] 2 
Pieces of Literature Distributed : 
From June 1, 1937 to May 51, 1961] ....... 65,000 4 
From June 1, 1942 to May 31, 1946 ...................44. 13,000,000 »@ 
Official Surveys Conducted 
None 
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Journal 

In February, 1946, x publishing firm made an offer to purchase the 
JourNat of the N.A.C. They offered a tentative price of $16,000.00 To 
my knowledge this is the first time the N.A.C. was ever approached with 
an offer of anywhere near that amount for the JouRNAL. 


Dues 
During 1944-45, the N.A.C. carried on its roster 816 members who 
were totally exempt from payment of dues. In 1945-46 there are at 
present 965 dues exempt members. We point out that the net loss 


Ny in income for both years approximates $20,000.00. Nevertheless, we 
* have successfully operated practically every phase of the association 
“ program during those years. Among other items we carried out two of 


the largest public education projects ever sponsored by the N.A.C. 


Recognition 
It is impossible to estimate the benefits in recognition which have 
: accrued to the profession during the past four years. However, it is 
obvious that the effect of our programs on many agencies outside the 
 Y profession have been profound. Government departments, manufacturers, 
ae other professional organizations, the public press, etc., have in various 
ways shown that more recognition has been accorded the N.A.C. in the 
last four years than at any other period in our existence as the official 
organization of the profession. 
Successful Operation 
In many other fields we could make substantially the same types of 
comparison as those we have presented. The series of annual reports 
% from May, 1942, to May, 1946, contain the details of the expansion of 
N.A.C. activities. We feel we have justified the confidence our member- 
ship placed in us when for years prior to August, 1941, some of us 
ns consistently advocated a reorganization of the N.A.C, along lines upon 
a which it presently operates. Our reports for the past few years indicate 
RA that the changes proposed to the delegates in 1941, have been accom- 
plished to the great advantage of the N.A.C. 


Financial 

During the year we have encountered a number of new problems related 
_ to Federal taxes. Apparently these matters will be resolved by our filing 
my" additional reports which necessitate some additional bookkeeping. 

: Generally our financial condition is excellent and we have continued 
es to set aside reserves which help make the N.A.C. a stable organization. 
o We have continued to expand certain phases of our activities and the 
re sale of Quiz Compends has also continued in a satisfactory manner. 
pme Foot Health Week in 1946, required more funds than we originally 
‘ anticipated, but the outstanding success of the event more than justified 
e the additional outlay. We face a problem in creating the 1946-47 budget 
- because of the fact that our net receipts from dues will be $10,000 less 
-_ than our roster indicates. We trust that ways and means will be found 
Yao at the annual meeting in August, 1946, to solve any problems connected 
a with the compilation of the budget for the next fiscal year. 


Journal 
During the past year we have been able to improve the JOURNAL to 
advantage in several respects. A great many more pages have been 
’ added and we included a large number of illustrations. Advertising 


22 THe JOURNAL of the 


e 
la 
i 


revenue nearly doubled. At least fifty requests for information were 
addressed to the JouRNAL and these requests indicated that the JouRNAL 
was considered as an important authority on foot health. 

The work concerned with operating the various phases of the JOURNAL 
has also increased greatly and the editor is now attempting to make 
arrangements to secure from among members additional part-time as- 
sistance in the editorial and advertising departments. 

We are still having difficulty in obtaining a sufficiently large quota 
of paper to enable us to publish larger issues each month. Until this 
situation is remedied, it will be necessary to limit the size of the JOURNAL 
according to the paper stock available. 


Relations with U. S. Government Agencies 
We provided to various agencies of the Federal Government con- 
siderable information during the past year. Their requests concerned 
foot health, vocational information, foot gear, and other subjects. The 
following agencies were served: 
1. Department of State 
2. Federal Trade Commission 
3. Department of Agriculture: Food and Drug Administration 
4. U.S. Patent Office 
5. Navy Department: Bureau of Medicine and Surgery 
6. War Department: Office of the Surgeon General, Army Service 
Forces 
7. Veterans’ Administration 
8. U. S. Office of Education 
9. War Manpower Commission 
10. Selective Service Headquarters 
11. Department of Commerce 
12. Department of the Interior 
13. Federal Security Agency: U. S. Public Health Service; Joint 
Committee on Physical Fitness 
14. Department of Labor: Women’s Bureau, Children’s Bureau 
15. Office of War Information 
16. Office of Price Administration 
(To be continued) 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 24-31, 1947 
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THE SEASON'S GREETINGS 
Ros WitH THE beginning of 1947, the officers of the N. A. C. take this oppor- 
a tunity to express appreciation to our members, advertisers, friends and 
ie all others who have encouraged and assisted us in the past. We are 
Pes looking forward to a year of peace, prosperity and success in our various 


undertakings and extend to you all our greetings and best wishes for a 
Happy New Year. 


4 THE PRESIDENT'S MESSAGE 


As we pause on the threshold of another year, we are deeply conscious 
of the fact that our organization will be confronted with many problems, 
: some of which we doubtless have not faced before. These problems may 
be a challenge to our mental, moral and spiritual fortitude. However, 
wis, with a program of world peace now in the making, we will continue our 
. work with renewed courage, unafraid of what the future may hold. 

etal We have an organization of which any profession might well be proud. 

Its membership is composed of men of intelligence and high moral 
.: integrity; men who take pride in their work; men who have contributed 
: much to the progress of the National Association of Chiropodists, by 
' giving the best of which they were capable. However, and I believe 
‘ I voice the sentiment of the entire membership when I say, we have 
<r no desire to rest on past laurels. 

We are aware that only by constant and persistent effort can we keep 
our goal in sight, which is bringing into, and making use of, every 
‘ available feature discovered and developed by scientific research. 

i As your president, I want to emphasize at the beginning of this 

; administration one highly important fact: that, in order to be able to 
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render the greatest service within the scope of our profession, we must 
not only have a well equipped organization, but we must have unselfish ee 
cooperation. This we now have, and it is my earnest desire that it Va 
will continue throughout my administration and in the future. We are ad 


all aware that organization without cooperation results in failure. 
In all probability I shall make mistakes and perhaps my co-workers 
will commit occasional errors. I have given careful consideration to ’ 
the appointment of my committee chairmen and I am certain that all 
such appointees are eminently qualified for their respective duties. In ‘s 
this connection, I want to assure each of you that I not only stand ‘3 
ready to offer counsel, but I urge you to feel at liberty to confer with "a 
me on any problem at any time. This offer is not confined to my 
official family alone, but is extended to the membership at large. ‘ 
There has never been a time in the history of our organization so 
filled with opportunity for service. Walk down the street of any city, 
or into the remotest sections of the country, and what do we see? The 
unpleasant results of war... young men, some of them mere boys, as 
well as older men, many of whom are handicapped. Herein lies one 
of our greatest opportunities, for we can give a measure of relief to id 
many veterans. 
Everyone knows that in any organization the Executive Secretary bears 
the brunt of the job, so I feel that I should acknowledge the work of p 
Dr. William (just plain “Bill” to me) J. Stickel. 
I wish to assure you that the honor of being your president is deeply ia 
gratifying and I will serve to the best of my ability. Later it is my 
intention to comment on special phases of the N. A. C. program through 


the pages of the JOURNAL. 
In closing this message I wish to express again my appreciation to , 
each of you for your loyalty, courtesy and cooperation in making what ' 


I trust will be a most successful year. 
Walter P. Fields, D. S. C., President a 


POSTWAR SCIENCE PLANS MAPPED a 
ProsteMs related to fuller postwar utilization of science and research je 
are being studied by four committees of medical men, scientists, educators t 


and industrialists formed under the auspices of the Office of Scientific 
Research and Development. The questions posed are: (1) How, con- a 
sistent with military security and with the prior approval of the military 
authorities, may wartime contributions to scientific knowledge be pub- : 
lished promptly? (2) With particular reference to the war of science 
against disease, what program for continuing the work which has been 

done during the war in medicine and related sciences may be planned ' 
now? (3) What can the Government do to aid the research activities of 
public and private organizations? (4) Can an effective program be 
proposed for discovering and developing scientific talent in American 
youth so that the continuance of scientific research in this country may 

be assured? 
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FOOT HEALTH WEEK 

MAY 24-31, 1947 

‘THE SPLENDID cooperation of our members in making Foot Health Week 
in 1946 an outstanding success is greatly appreciated. In order to make 
this event an even greater public education program in 1947, we again 
require the participation of all our affiliated organizations and our 
individual members. 

State and local organizations are urged to begin making preparations 
immediately for this important event. Support from leading shoe and 
pharmaceutical organizations, manufacturers and retailers, and a host 
of other agencies will provide tremendous additional cooperation in 1947. 

Organize state and local committees. Plan your campaign and be sure 
to send the names of your committee members to the Executive Secretary 
immediately. 

Dr. H. W. WrEINERMAN 
Chairman, N. A. C. Foot 
Health Week Committee 


NAVY APPRECIATES SERVICES OF DR. LEWI 


The Surgeon General of the Navy 
Washington 
September 
Twenty-three 
1946 
Dear Doctor Lewi: 

May I take this opportunity to thank you for the very constructive 
service that you gave to the Navy in the recommendations that you 
made to the Surgeon General in the selection of podiatrists. These 
men proved of great value to the Service, especially to the Marines. 

I can assure you that there is a place for men who are thoroughly 
trained in this science in any health organization. It is my hope, in the 
future, that there will be a place in the permanent Navy for men who 
have studied in this field, and if that event comes to pass I will again 
look to you for advice. 

May I tell you again how much I appreciate the splendid service given 
by the podiatrists during the past war. 

Sincerely yours, 
Ross T. 
Vice Admiral, MC., USN 
Maurice J. Lewi, M.D., President 
Long Island University 
The First Institute of Podiatry 
New York 35, New York 


URGE NON-MEMBERS 
TO JOIN THE N. A. C. 
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INFORMATION WANTED REGARDING CHILDREN'S a 
FOOT HEALTH PROBLEMS | 


Tue Executive Secretary will appreciate receiving information relating 
to “children’s foot health problems.” 

In recent months we have had a number of requests for data concern- . 
ing the conducting of school children’s examinations, pathology, statistics 
regarding incidence, age, sex, etc., prophylactic measures, methods and 
techniques of handling children and their foot problems, reports on 
school surveys and related information. 

Due to our lack of material on this subject we have been unable to 
provide satisfactory information to members. If it is available, please 
send the reports, data, etc., to the Executive Secretary as soon as possible. 


IMPORTANT NOTICE TO VETERAN MEMBERS 
AND STATE SOCIETY SECRETARIES 


MEMBERS WHO have been discharged from the armed forces are requested 

to notify the secretaries of their respective state societies that they have nf 

resumed practice and wish to be restored to the active membership list. “ 
State secretaries are requested to forward the names of members who 

are veterans promptly in order that they may be replaced on the active 

roster of the N. A. C. and the mailing list of THe JouRNAL. 


NATIONAL ASSOCIATION of CHIROPODISTS 


FOOT HEALTH WEEK 


on Ath of CHIROPODISTS 


: 
May 24th-31st, 1947 

* 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar ces E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1946 


PROVEN!! 


Beekon WHIRLPOOL BATHS 


The U. S. Army and hundreds of chi- 
ropodists have proven the efficiency 
and therapeutic value of this apparatus. 


LOOK FOR THESE FEATURES: 

1. Heavy Gauge Stainless Steel 
Tanks. 

2. ' H. P. Turbine Motor for 
EXTRA Power. 

3. Electric Timer for setting Treat- » 
ment Time. 

4. Dial type thermometer. 

5. Portable. 

AT YOUR REGULAR DEALER OR WRITE FOR LITERATURE 


BEEKON ELECTRO MEDICAL CO., INC. 
72 East 13th St. New York 3, N. Y. 
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AssociATION of CHIROPODISTS 


STATE SOCIETY 
NEWS 


DISTRICT OF COLUMBIA 

Tue Districr of Cotumsia Podi- 
atry Society extends an invitation 
to members to attend a series of 
three scientific programs which will 
be presented at the Raleigh Hotel, 
Washington, D. C. On January 
12, 1947, Dr. R. O. Schuster will 
discuss ‘Metal Prosthetics’ — on 
February 9, 1947, Dr. Emmanuel 
Frankel will discuss “Differential 
Diagnosis” and Dr. M. Polokoft 
will speak on “Traction Appli- 
ances’ — on March 9, 1947, Dr. 
B. C. Egerter will lecture on “Chi- 
ropodical Economics.” Office assist- 
ants are also invited to attend Dr. 
Egerter’s lecture. 

For further intormation and 
hotel reservations, write to Dr. J. M. 
Fischgrund, 301 Earle Building, 
Washington 4, D. C. 


MISSOURI 

Tue Sr. Louis Association of Chi- 
ropodists held a regular meeting 
November 5, 1946, at the St. Louis 
University School of Medicine. Dr. 
Richard S$. Evans lectured on foot 
orthopedics. 


OREGON 

THe OreGoN State Association of 
Chiropodists held a regular meet- 
ing in Salem, Ore., November 20, 
1946. Plans were announced for a 
bi-state convention next spring in 
Seattle for members of the Wash- 
ington and Oregon state associa- 
tions. Dr. S. V. Bonnevie lectured 
on hydrogalvanism. 


ARKANSAS 

Tue ARKANSAS Association of Chi- 
ropodists held their regular meet- 
ing on November 17, 1946, in Little 
Rock. The following officers were 
elected: 


4 
Warm weather or cool weather . . . dermate- 
mycotic infections are increasingly with os. 
Control of these troublesome and often inca- 
pacitating fungus invasions can often be 
achieved in a more satisfactory manner by 
prescribing HYDROPHEN ... which tombines 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (b it 
contains no benzoic or salicylic acids), 
HYDROPHEN relieves itching promptly 
ond readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin loyers — thanks to its neutral absorption- 
cream type base. Easy to apply —no band- 
aging is required for this colorless, stainless, 
odorless unguent. Equally effective in treat- 
ment of tinea cruris or capitis. Ethically pro- 
moted—ovailable at your pharmacy. Write 
on letterhead for literature and free samples. 


HYDROPHEN 


for fungus and bacterial 


on professiona 
letterhead. 


CONTAINS: orthopheny!- 
uric nitrate, ina 


Request free skin infections 


v 
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GOODWIN LABORATORIES, INC. 90 PRINCE ST., NEW YORK 12. 
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CALIFORNIA 
>. | COLLEGE OF CHIROPODY 


ti, offering 


Advanced Training In 
a CHIROPODY and FOOT SURGERY 
R: A Comprehensive Four Year Course Leading to the 
Degree 

Fs DOCTOR OF SURGICAL CHIROPODY 
a One Year of College Work Required for Entrance 
"i 1770 Eddy St. San Francisco 15, California 


FOOT APPLIANCES 


Individually Hand Made 

PRESCRIPTION FOOT APPLIANCES 
| TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 
ADVANCE PROCESS CUPPED HEELS 


Complete Information Upon Request 


LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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President—Dr. 
Rock 
Vice President—Dr. B. S. Paul, Fort 
Smith 
Sec.- Treas.—Dr. 
Rock 
Dr. B. S. Paul has been appointed 
a member of the State Board of 
Examiners and ~ commemorative 
plaque was presented to Dr. Well- 
man of Hot Springs for his many 
years of service to the chiropody 
profession in Arkansas. 


MASSACHUSETTS 

Tue Massacuusetts Chiropody As- 
sociation held a regular meeting 
at the Hotel Statler in Boston on 
November 12, 1946. Dr. C. Frank- 
lin Greene discussed the effects of 
the conventional innersole on the 
feet. 


FLORIDA 

AT THE TWENTY-SECOND annual con- 
veption of the Florida Podiatry 
Association, held October 25-27, 
1946, at the Wofford Hotel in 
Miami Beach, Fla., the following 
officers were elected: 
President—Dr. Heywood Dowling, 

Jacksonville 
Vice President—Dr. W. 

Miami 
Sec.-Treas.—Dr. Loney B. Adams, 

St. Petersburg 

An excellent scientific and social 
program was enjoyed by the mem- 
bers. 

Dr. Joy E. Adams of St. Peters- 
burg has been appointed a member 
of the Chiropody Board of Exam- 
iners in Florida. A new code of 
ethics has been adopted by the 
Florida Association. 


ILLINOIS 

Sangamon County Chiropody 
Association 

THe SANGAMON County Chiro 
Association of Springfield, Ill, held 
a regular meeting November 12, 
1946, at the Illinois Hotel. R. M. 


A. L. Dyer, Little 


E. Barron, Little 


W. Crim, 


Goodwin, M.D., dermatologist, de- 
livered an excellent lecture on his 


| KORIU Cream 


KORIUM* CREAM’S greaseless, 
stainless, vanishing-type base pene- 
=== trates the deep layers of the skin, 
== carrying with it the microcrystals of 
== — salicylic (5%) and benzoic (3%) 
== acids to destroy the attacking fungi 
rapidly and safely. ¢ Its contents of 
benzocaine (1%) and menthol 
(0.25%) almost instantly stop the 
itching and pain of trichophytosis, 
No offensive odor. 


KORIUM 
is indicated for supplementary ==> > 


treatment or to help prevent 


reinfection. KOR| UM 
KORIUM* CREAM POWDER 
1 4 02., and 1 Ib. jars 


KORIUM* POWDER 
3 oz. sifter cartons 


Samples 


REG. TRADE MARK 


SARNAY PRODUCTS, 


40 RECTOR STREET * NEW YORK 6, N.Y. 
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specialty. Dr. Harry Cartmell pre- 
sented a complete annual program 
of scientific meetings which are 
scheduled throughout 1947. 

Plans for a series of radio pro- 
grams and a survey of school child- 
ren’s feet were also discussed. 


DELAWARE 

‘THE REGULAR MEETING of the Chi- 
ropody Society of Delaware was 
held in Wilmington, November 8, 


1946. The following officers were 

elected: 

President—Dr. Bertram H. Blum, 
Dover 

Vice Pres.—Dr. V. Leonard Brown, 
Wilmington 


Sec.-Treas.—Dr. Joseph Calvarese, 
Wilmington 
An interesting lecture on ‘Foot 
Balance” was given by Dr. L. A. 
Walsh. 


MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
wa held November 10, 1946, at the 
Nicollet Hotel in Minneapolis. Dr. 
Roland Froyd lectured on the in- 
jection treatment for Morton’s neu- 
ralgia. Dr. Willard Olson gave an 
illustrated talk on Freiberg’s Dis- 
ease. Dr. John F. Pohl, orthopedic 
surgeon and Medical Director of 
the Elizabeth Kenny Institute, gave 
an excellent illustrated lecture on 
metatarsal conditions. 


OHIO 

Northwest Academy of Chiropody 
A REGULAR MEETING of the North- 
west Academy of Chiropody was 
held at the Commodore Perry 
Hotel, Toledo, November 10, 1946. 
Dr. J. E. Titus, president of the 
Ohio Chiropodists Association, dis- 
cussed various phases of chiropody 


legislation. 
The following officers were 
elected: 


Chairman—Dr. W. Markley, Lima 
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Vice Chairman—Dr. W. M. Finerty, 
Kenton 

Sec.-Treas.—Dr. P. L. Miller, Defi- 
ance 


MICHIGAN 


Northeastern Michigan 
Chiropody Association 

‘THe NorTHEASTERN Michigan Chi- 
ropody Association was host to the 
Michigan Chiropody Society at a 
meeting held in the Hotel Ban- 
croft in Saginaw, November 9-10, 
1946. The following speakers were 
on the program: 

Dr. John R. Broadfoot, president 
of the Northeastern Association, 
gave the address of welcome. Dr. 
H. H. Curson spoke on “A New 
Phase of Orthopedic Control.” Dr. 
R. R. Willoughby lectured on “Of- 
fice Laboratory Procedures.” Dr. 
Otto Weiss spoke on “Twenty-five 
Years in Chiropody.” 


Southeastern Michigan 
Chiropody Society 

THe SOUTHEASTERN Michigan Chi- 
ropody Society held a regular meet- 
ing November 5, 1946, at the Hays 
Hotel in Jackson. Dr. O. R. Berger 
of Chicago spoke on orthopedic 
treatment of the foot. 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held in the Providence Biltmore 
Hotel, November 20, 1946. Dr. 
H. I. Goldman gave a lecture and 
demonstration on the use of vari- 
ous types of hypodermic syringes. 
The scientific lecture program for 
the next six months was discussed. 


PENNSYLVANIA 

North Philadelphia Division 

A REGULAR MEETING of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 


(Continued on page 40) 
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HVOROMASSAGE 


IMPROVED MOBILE WHIRLPOOL BATH 
The ultimate of 20 years in pioneering, re- 
search and engineering in this type of hydro- 
therapeutic equipment. Over 5,000 in use in 
chiropodists’ and physicians’ 

ces. 


Indispensable in the treatment of foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses, 
arthritis and peripheral vascular deficiencies. Relaxes 
affected limbs and’ muscles, stimulates circulation, 
cleanses and softens superficial excrescences—fre- 
quently rendering other therapeutic measures more 
beneficial and less time consuming. 


Used for clinical and teachin urposes in * Write today for the We Catalog for 
Chiropodists and also reprints of 


First Institute of Podiatry, Temple University - 

School of Chiropody, Illinois College of Chi- 
ropody and Foot Surgery, California School 

of Chiropody. 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET - LONG ISLAND CITY 1, N.Y. 


Operating under Patent No. 2134831 
For Ten Years 
"LATEX AT ITS FINEST" 


Custom Built Prosthetics Designed and 
Tailored with Experience 
BUNION — TAILORS BUNION 
HAMMER TOE, ETC. 

TO CASTS OR IMPRESSIONS 


Write for further information 


LIQUID RUBBER APPLIANCE 


LABORATORIES 
489 HIGH STREET 7th Floor National Bank Bldg. 
NEWARK, NEW JERSEY WATERLOO, IOWA 


| 
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You Get Penetrating Heat With T= 


SANITEX 


© 300-Watt Power Output. 

@ Heavy Duty Machine espe- 
cially designed for Podiatry, 
permits usage of real Induc- 
tion Cable, Pads, Cuffs, Bi- 
polar and Uni-polar surgical 
electrodes. 

@ Standard Accessories, | pair 
of 6” x 8” pads, felt spacers 
and line cord. 

®@ Heavy Duty Oversize Trans- 
former. 

@ Gives Controlled Penetrat- 
ing Heat. 

@ Guaranteed for 2. years 
against all mechanical de- 
fects. Tubes Pro-rata. 10.98 
meters operates within chan- 
nel suggested by F.C.C. to- 
date. 


10 LAFAYETTE AVE. 


PODIATHERM 


® Rigid all-metal chassis. 

® Solid induction cable gives 
true induction heating. Au- 
tomatic Timer and shut-off 
switch. Deep drawer for 
accessories. 

Put up in attractive black 
leatherette, easy grip handle 
carrying case. 

Approx. Weight Ibs. 
Cabinet size 19” x 17” x 13”. 
sturdy Portable Short- 
Wave Unit containing the 
electronic features of expen- 
sive machines... at a 
reasonable price. 


® For Complete Details and 
Prices Write to 


BROOKLYN CHIROPODY SUPPLY COMPANY 


Sole Agents 
BROOKLYN, NEW YORK 


CHARLES TURCHIN & CO. 
Professional Equipment and Supplies 


Announces the opening of a Western Office 


3906 South Main Street 
Los Angeles 37, California 


Phone: ADAMS 1-8666 


Under the personal direction of 


Joseph M. Turchin, D.S.C. 
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New Book on Shoe Industry .... 11 38 
New Remedy for Fungus Diseases 6 43 
Odd Shoe Exchange ............ 1 39 
Points of Interest to Chiropodists 

— Appeal to Non-Members 1 38 
Practice Suggestions ............ 7 39 
State Veteran Laws Compiled ... 5 43 
Transparent Shoe Fitting ....... 8 43 
Treatment of Dermatophytosis .. 8 38 


N. A. C. ANNOUNCEMENTS, REPORTS, 
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5 32 
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Award Recipients 1946 for Study 
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tion Means Progress .......... 4 27 
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Foot Health Week Report 1946 7 24 
Index—Annual Journal ......... 12 35 
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Obtaining New Members Is Your 


Responsibility—Liss ........... 3 32 
Organization Chart, N. A.C. .... 2 28 
Ownership Statement—Journal .. 11 40 
Post War Planning Council 

Protect Your Profession ........ 4 30 
Public Relations Committee Re- 

port—Hansen 11 25 
President Elect’s Message—Fields 1 32 
President's Message—Fields 12 24 
President’s Report 1945—W aiker 3 19 
President's Report, 1946—Walker 7 22 
Sources of State Information for 

« § 30 
State Board Directory .......... 2 30 
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Symposium on Deodorants, “145 3 2 
ba Plan Adopted by 
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To All State Societies—Liss ..... 2 29 
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What Is Your Membership Score? 
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Why Be a Member? ............. 9 36 
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dists Annual Meeting ......... 4 38 
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geons Create New Type of Mem- 
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Women’s 5 27 
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UNITED STATES GOVERNMENT 

Army Conducts Anthropometric 

Army Medical Service Corps .... 9 20 
Federal Trade Commission ...... 3 46 
Five-Point National Health Pro- 

gram Proposed by Pres. 

Future Plans for Army Sanitary 

11 38 
Loan and Benefits 

Widened in “G.I. Bill of Rights” 1 H 
Murray-Wagner-Dingell Bill .... 4 18 
Navy Appreciates Services of Dr. 

12 26 
Navy Film on Foot Care ........ 11 38 
New Footwear for Army ........ 3 38 
Postwar Science Plans Mapped .. 12 3 
Reorganized Army Medical De- 

S. Bureau Hits X-Ray Ban 
‘Lifting 11 20 
SEND DUES TODAY 


ATTENTION 
MEMBERS 


IF YOU DO NOT KEEP A 
PERMANENT FILE OF THE 


JOURNAL—WE WILL AP- 


PRECIATE YOUR SENDING 
US YOUR COPY OF THE 
NOVEMBER, 1946 ISSUE. 


Wm. J. Stickel 
Editor 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION 

OF CHIROPODISTS 
Mrs. S. E. Ray 
President 
333 East 50th Street 

Minneapolis, Minn. 
Mrs. Vern Hall 
First Vice President 
115 Burton Ave. 
Waukegan, IIl. 
Mrs. Leo Liss 
Second Vice President 
267 Barclay 
Millbrae, Calif. 
Mrs. Louis Rosen 
Secretary-Treasurer 
50114 Franklin Street 
Tampa, Fla. 
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CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 


issues of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 


1947 MANUSCRIPTS FOR JOURNAL 
NOW BEING ACCEPTED 


Manuscripts intended for publication in the JOURNAL are now 
being accepted by the Editor. Members who have been engaged 
in the preparation of articles which are now complete or which 
wil] be complete in the next month or two are urged to send them 
in as soon as possible. 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 24—31, 1947 
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A VALUABLE NEW BOOK 
“MECHANICAL FOOT THERAPY” 


BY PHILIP R. BRACHMAN, B.A., D.S.C. 
500 pages, 220 illustrations, cloth 
EACH CHAPTER A POST GRADUATE COURSE 


Some of the subjects covered are 0. Talipes Equinovarus 
11. Imbalance 


. Gaits 
. Leverage Action of Foot and 12. —, Sub-Acute and Chronic 
Ankle on itions 
. Weak Foot in Children Body 
- Examination of Childron 15. Plaster of Paris Technique 


. Prevention of Postural Deformi- 
ties in Children 

. Corrective Postural Exercises 

. Deformities of Lower Extremities 


16. Special Shoes for Deformities 
17. Spinal involvements Related to 
Foot Imbalance 


in Childhood 8. Fatigue 
. Mechanical Therapy in Chirop-  !9. Foot Examination and Diagnostic 
ody Devices 
. Equilibrium and Stability 20. Shoe Therapy 
Price $8.00 Available about August 15th 


Number of copies limited—order immediately from: 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14TH ST., N. W. WASHINGTON 10, D. C. 


<“CHIROPODY AS A CAREER” 
by WILFRID E. Counecter, 


® Thousands of copies of this excellent book on professional 
guidance now being used. 

® Pertinent, reliable and up-to-date information on vocational 
aspects of Chiropody . . . every practitioner should keep a a 
copy in reception room. q 

® State and local organizations should distribute copies to high 
schools, libraries, etc. 


PRICES 
Single copies ............ -50 each 
10 to 25 copies .......... 45 ” 
26 to 100 copies ......... 40 ” ' 
100 or more copies ....... 35 q 
1000 less 5% for cash 3000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash j 


5000 less 26% for cash 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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held November 12, 1946, at the 
Hotel Essex. Dr. G. Elmer Har- 
ford lectured on “Diagnostic Signs 
on the Foot.” 


Western Division 

A REGULAR MEETING of the Western 
Division of the Chiropody Society 
of Pennsylvania was held at the 
Mayfair Hotel in Pittsburgh, No- 
vember 14, 1946. Dr. B. C. Egerter, 
president of the Chiropody Society 
of Pennsylvania, discussed his an- 
nual report to the state society. Dr. 
Robert Nicklas demonstrated ma- 
nipulative technique and _ shoe 
blocking. Dr. George Craig re- 
viewed his experiences in the 
Navy. 


American Society of 
Chiropodical Roentgenology 
Will Hold Symposium 

THe AMERICAN Society of Chiro- 
podical Roentgenology will hold a 
symposium on Sunday, March 9, 
1947, at the Hotel Astor, New York, 
N. Y. 


IOWA 

Tue Seconp Iowa Surgical Con- 
gress, under the direction of Drs. 
S$. E. Reed and C. H. Findley, was 
attended by 102 members. The 
ballroom of the Hotel Blackhawk 
in Davenport, Iowa, was converted 
into a surgical amphitheater, com- 
plete with all facilities for the three 
day session. Dr. D. T. Mowbray 
of Waterloo was in charge of the 


demonstrations and lectures. He 
was assisted by Dr. V. A. Auriene 
of Dixon, Illinois. 


VIRGINIA 
THe Vircinta Pedic Association 
held a regular meeting November 
16-17, 1946, at the Hotel John 
Marshall in Richmond. The fol- 
lowing officers were elected: 
President—Dr. S$. O. Ruday, Char- 
lottesville 
Vice President—Dr. Albert Pincus, 
Richmond 
Sec.-Treas.—Dr. R. S. Reynolds, 
Norfolk 
The scientific program presented 
Bernard Packer, M.D., of Rich- 
mond, who gave an illustrated lec- 
ture on “March Foot.” J. M. Fisch- 
grund of Washington, D. C., spoke 
on “Chiropody of the Future,” 
Dr. A. Pincus of Richmond 
sented a series of x-rays on foot 
pathology. 


NOTICE CONCERNING 
STATE AND AFFILIATED 
ORGANIZATION NEWS 


Due To a shortage of labor and 
— it has been necessary to 
reduce the content of JOURNAL 
state society and affiliated organi- 
zations news in this issue. This 
situation may prevail for some 
time. Therefore, we request that 
such news be limited to essential 
items until further notice. 


Specializing in the Manufacture of 


LOW VOLT and 


HYDROGALVANIC GENERATORS 


Write for Detailed Information TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18, N.Y 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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IOWA SURGICAL 
CONGRESS 


Notes and Photographs Available 
Cortes or the lecture notes and 
complete sets of the photographs of 
the various surgical techniques 
demonstrated at the First and Sec- 
ond Iowa Surgical Congresses may 
be obtained by writing to Dr. M. D. 
Marr, 320 2nd Street, Cedar Rap- 
ids, lowa. The photographs were 
made by a professional photog- 
rapher. A charge of $20.00 is made 
for the first set and $25.00 for the 
second set. There are no duplica- 
tions of photographs in the two 
sets, which include preoperative 
and postoperative x-rays. The com- 
bined notes of Drs. Mowbray and 
Auriene may be secured for $1.00 


per set. 


PHI ALPHA CHI 
CHIROPODY SORORITY 


Tue Put ALpHA Cut Sorority cor- 
dially invites women chiropodists 
to attend their meetings which are 
held on the fourth Wednesday of 
each month in the lounge of the 
Illinois College of Chiropody, 1327 
No. Clark St., Chicago, IIl. 

The sorority is celebrating its 
twentieth anniversary this year and 
anyone desiring further informa- 
tion about the organization is re- 
quested to attend one of the meet- 
ings, or communicate with Dr. 
Ruth Rosemary Palmer, 4753 
Broadway, Chicago 40, III. 


DEATHS REPORTED 
Dr. Walter E. Ellis 

Dr. Walter E. Ellis of Norfolk, 
Virginia, founder and organizer of 
the Virginia Pedic Association, died 
on November 7, 1946. Through 
his efforts the first chiropody law 
in Virginia was secured. He had 
been in practice for thirty-two 
years. 
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Dr. Nels O. Graft 
Dr. Nels O. Graff of St. Paul, 
Minnesota, died on June 24, 1946, 
at the age of eighty-four, after prac- 
ticing chiropody in Minnesota for 
thirty years. He had devoted much 
of his life to elevating the stand- 
ards of the profession and had 
served for a long period in the free 
foot clinic which was maintained 
by the Minnesota Association of 

Chiropodists in St. Paul. 


Dr. Carl Orest 

Dr. Carl Orest of St. Paul, Min- 
nesota, died on October 30, 1946. 
He was born in Sweden on No- 
vember 12, 1867, and graduated 
from the Baptist Theological Sem- 
inary in Stockholm. He began the 
practice of chiropody in the United 
States in 1905. Dr. Orest was very 
active in the Minnesota Associa- 
tion and unselfishly gave his time 
to the activities of the profession. 


THE WILSON 
SPOT EASER 


A Lifetime Instrument 
to Ease Shoes 
Adjusts shoes—over bunions, corns, 
hammer toes; around angles; 
under tongue seams, etc. . . . with 

light pressure only. 


Made of Magnesium 


Will not rust or tarnish 
TEN DOLLARS PER SET 


WILSON SPOT EASER 
619-21 H St., N. W. 
Washington 1, D. C. 
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COMFORT 


FOR FOOT SUFFERERS 
THROUGH 
COUNTERIRRITATION 


More and more chiropodists are finding that massage with 
MINIT-RUB helps relax taut muscles, makes the patient feel more 
comfortable before treatment. 

MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action—Oil of Mustard, 
Menthol, Camphor. 

Shortly after application, MmniT-RUB acts beneath the skin sur- 
face to improve local circulation by direct rubefaction. At the 
same time, by reflex action, MINIT-RUB helps speed comforting 
yelief to aching muscles and nerves. 

As an aid in alleviating “between visit” pain, home-massage 
‘with MINIT-RUB is recommended. Patients will be grateful for the 
‘suggestion, and office treatments will be more effective. 


A Product of Bristol-Myers Company 
19NAWest 50th Street New York 20, N.Y. 
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COUNTERIRRITANT ANALGESIC - DECONGESTANT 
ASS 
ISTS 


For FUNCTIONAL observa- 
tion and demonstration of 
arch weakness 


Scope 


Increase your orthopedic practice with 
this amazing new diagnostic aid. 


$37.50 F.O.B. 


1% inch thick Magi-Glass. New white 
Lucite cabinet. Electrically operated. 
A lifetime office asset. 


CERTIFIED PROF. PROD. LAB. 
10358 Santa Monica BI. 
L. A. 25, Calif. 


CONVENTION DATES 


National Association of Chiropo- 
dists, Grand Rapids, Mich., Aug. 
21-26, 1947 

Rhode Island Foot Health Con- 
gress, Providence, R. I., April 13, 
1947, Providence-Biltmore Hotel 

Ohio Chiropodists Association, 
Akron, Ohio, May 3-5, 1947, May- 
flower Hotel 

Illinois Association of Chiropodists, 
Chicago, Ill., March 21-23, 1947, 
Stevens Hotel 

New York Podiatry Society, Buf- 
falo, N. Y., July 13-15, 1947, 
Hotel Lafayette 

Missouri Association of Chiropo- 
dists, St. Louis, Mo., April 20-21, 
1947 


‘PATRONIZE 
JOURNAL 
ADVERTISERS 


STOPS HEMORRHAGE 
SAFELY AND QUICKLY 


LUMINOL 


Antiseptic Styptic 
HIGHLY ANTISEPTIC to re- 
duce chances of infection to 
a minimum. 
=> STAINLESS and COLORLESS 
to allow undisturbed vision 
of field of operation. 
QUICKER-ACTING than any 
other type of styptic. 
The safety, rapid action, and un- 
disturbed vision as provided exclu- 
sively by LUMINOL, is of greatest 
clinical importance. No progressive 
chiropodist can disregard such a 
pharmaceutical, nor afford to be 
without it. 
Dispensed in bottles of 1 oz. 
at 65 cents; 4 ozs. at $2.00 


Please order from your supply house. 


MEDICAL PRODUCTS LAB. 


18 N, 3rd St. Harrisburg, Pa. 
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VALUE OF TINEL'S SIGN 


A TINGLING sensation referred dis- 
tally, produced by tapping over the 
course of a nerve, has been thought 
to indicate the regeneration of that 
nerve. This phenomenon was first 
described fully by Tinel, who called 
it “le signe de fourmilliment.” The 
sign was at first highly esteemed as 
proof of regeneration. 

The state of Tinel’s sign in pe- 
ripheral nerve lesions is recorded in 
relation to regeneration and the 
state of the nerve found at opera- 
tion. 

An attempt is made to evaluate 
the sign; conclusions are tentatively 
drawn on the management of pe- 
ripheral nerve lesions, making use 
of the sign. A negative sign has 
no value. A positive sign which is 
advancing or can be elicited well 
below the lesion contra-indicates 
exploration. 

P. W. Nathan and A. M. Rennie, Lancet. 
April, 1946. 
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ESPECIALLY 
USEFUL IN 


A SOOTHING, PROTECTIVE, <a” 
OINTMENT WITH LONG- LASTING 


= — chiropody supply houses in 

—" 1 oz. tubes and pound jars. 
You probably see in your practice many conditions in 
which a soothing application with the wnusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
local anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution is available in 30 cc. bottles. 


“Eucupin’’ Reg U 8. Pat. Off. 


RARE CHEMICALS, INC., HARRISON, NEW JERSEY 


WEST COAST DistrisutTors: GALEN COMPANY, RICHMOND, CALIF. 
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Here Is What You've 
Been Waiting For! 
Offering the 
New—1947 


RITTER 
Chiropody 
X-RAY UNIT 

$675.00 
CHAIR—Motor Driven 
$665.00 


CHAIR—Foot Pump 
$437.00 


BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10a Lafayette Avenue 
Brooklyn 17, New York 


BALANCED 
ORTHO-CRAFT 
FOOT MOLDS 


MOLDED TO CAST 
HAND SKIVED 
ALL LEATHER 


WRITE FOR PRICE LIST 
OR MAIL CASTS TO 


ORTHO - CRAFT LABORATORIES 
HERMAN MARGULIES 
64 W. Randolph Street 
Chicago 1, Ill. 


Symptoms of and Suggested 
Methods of Treatment of 
"Restless" Legs 


Various reports on the condition 
sometimes referred to as “jittery” or 
“restless” legs are here reviewed. 
The symptoms are those of pain, 
aching, discomfort or dysesthesia of 
a crawling or tingling, pins-and- 
needles character, deep in the leg, 
usually the calf, and sometimes in 
the feet. They come on especially at 
night often causing the patient to 
lose sleep. Temporary relief is ob- 
tained by moving the legs, walking 
about or rubbing the feet. There 
is no objective or discoloration; 
pulsation is reported to be normal. 
Onset seemed to be associated with 
states of anxiety and overwork. 
Severe cases were somewhat com- 
moner in women than in men. 
Some reports suggest that this is 
a disorder of the peripheral circu- 
lation; others that a vicious cycle 
is set up between organic vasomotor 
disturbances and psychogenic fac- 
tors. Effective treatment has in- 
cluded barbiturates, aspirin, reduc- 
tion of cigarette smoking, anti- 
anemic therapy, nitroglycerin, vaso- 
dilating substances and elevation 
of the foot of the patient’s bed. 
British M. J. Jan., 1946 


Studies In the Mechanics of 
Synovial Joints—Fundamental 
Principles and Diadochal 
Movements 


A Distinction is drawn between 
movements and displacements. The 
term “movement” refers to the path 
traversed by the extremity of the 
bone (or limb) considered, that is, 
the extremity farther from the joint. 
The word “displacement” ‘is_re- 
served for the displacement of an 
articular surface within the joint 
capsule. 

Movements, it appears, can be 
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“FOR TREATMENT 


AND PREVENTION 


Wal 


“DESENEX” Reg. U.S. Pat. Off. 


“Extensive studies on a large group of 
patients, sponsored by the National Re- 

search Council, have indicated that this 
type of preparation* is probably the best 

single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


WALLACE & TIERNAN 


PRODUCTS. INCORPORATED 
BELLEVILLE 9, N.J., U.S.A. 
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ATTENTION 
CHIROPODISTS 


A special medication that minimizes 
Adhesive Dermatitis and greatly re- 
tards fungus and bacterial infections. 


Simplifies taping procedure, too! 
Try it for yourself. 
Send For Free Sample 


LARSON LABORATORIES 


Better Arch Supports 
for Better Results 


Use Kaufmann's 
Bakelite Products 


@ Modern Orthopeadic Appliance 


@ For Every Condition and Re- 
quirement 


@ Superior Materials, Excellent 
Workmanship 


@ Prompt Service - Moderate Prices 


KAUFMANN'S 
Chiropody Service 


60 Branford Place 
Newark 2, New Jersey 


Send for Price List 


divided into two groups: cardinal 
movements circumductions. 
This classification appears to be ex- 
haustive, for what is called “rota- 
tion” by anatomists and clinicians 
is merely a special case of circum- 
duction. In considering a move- 
ment one shold take a line in the 
proximo-distal direction as_ the 
“axis” of the bone (or limb) in 
question. The distant end of this 
axis cuts an imaginary sphere which 
has its center on the axis and with- 
in the joint capsule (usually). This 
is called the “sphere of reference.” 
It can be proved that this procedure 
is justifiable in the case of move- 
ments, whether it be true or not 
that the actual surface of reference 
is a true sphere; the proof involves 
an unfamiliar though simple, type 
of projective geometry. It is to be 
noted, however, that the study of 
displacements within the joint can- 
not be simplified in the same way. 
—M. A. MacConaill Irish J. M. 
Sci. June, 1946. 


Traumatic Ossifying Myositis 


Various THEORIES have been ad- 
vanced to explain the develop- 
ment of these localized bone 
growths. In cases reported by the 
author the areas were all in contact 
with bone. This would favor the 
theory of a periosteal injury with 
escape of osteogenic cells from the 
periosteum. Four cases of myositis 
ossificans were found following 
football injuries and one case fol- 
lowing an injury incurred while 
playing soccer. ‘Therapy for these 
cases consisted of prompt applica- 
tion of an ice pack. A roentgeno- 
gram was taken to rule out fracture. 
On the following day heat treat- 
ment was begun, with a fifteen min- 
ute immersion in the whirlpool 
bath followed by a short wave 
treatment. These treatments were 
given twice daily for the first week. 
If the mass did not absorb within 
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DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 

Desitin Powder is, saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains Cod Liver Oil (with 
the maximum amounts of Vitamins and un- 
saturated fatty acids) , Zinc Oxide and Talcum. 
Professional literature and samples for Phys- 
icians’ trial will be gladly sent upon request. 


70 SHip 
STREET « PROVIDENCE * RHODE ISLAND 


PIONEER In THE FIELD OF . 
EXTERNAL cop-LIVER oil THERAPY 
EF THE TREATMENT oF 
Wounds, 8 jally of the Leg. intertrigo: 
Eczema, Tropical Ulcer. aiso in the Care of Infants. - 
Oil, Zinc Oxide, Petro- 
jatum, d-Liver Oil, subjected to 
a specia Ss stabilization of the Vita- 
mins A ated fatty acids, forms the 
preparations. The first 
possess unlimited keeping ; 
combinations, has rapidly 
the globe. 
sly non-irritant it acts as an anti- 
tching; it stimulates granulation, 
smooth cicatrisation. Under 2 
sue is quickly cast off; the dress- 
e wound and may therefore be 
in and without interfering with 
. it is not liquefied by the heat 
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aia ten days or two weeks, a second 
x-ray examination usually revealed 
i “ STERILIZER TABLETS some soft tissue calcification. Heat 
Ri) Anti-Rust Tablets for use in therapy was continued when this 
Be. Steam Sterilizer condition was found and serial 
‘ x-ray films were taken to check on 
te" Prevent corrosion, staining and rust- the progress of ossification. These 
sterilization. Non-caustic. serial films showed a _ progressive 
off water. increase in density of the calcifica- 
tion and a gradual reduction in 
500 Tablets . . $2.75 size. Two cases were followed up 
* —— for six months. None of these cases 
ab KEY GERMICIDE showed a complete disappearance of 
the ossification. 
Specially prepared for cold sterilia- | Howard U. S. Nav. M. Bull. 
May 1946. 
1 Qt...$1.10 1 .$3.25 
es NATIONAL ASSGCIATION of CHIROPODISTS 
fs: At Your Dealer, or from 
i, KEY DRUG PRODUCTS CO. 
RR Manufacturing Pharmaceutical 
Chemists 
py 7 EAST ISTH STREET 
+i NEW YORK 3, N. Y. 
Co 1947 N.A.C. AWARDS 
‘th THE MENNEN CO. 
ie FOOT APPLIANCES For the Fourth Successive Year 
¥ ty MOLDED OVER First Award 
YOUR PLASTER $500.00 
ee CASTS. MADE OF Second Award 
$250.00 
CELASTIC Third Award 
a REINFORCED WITH $100.00 
a FIBERGLAS, Certificates and cash awards are 
i offered for papers on any subject 
a's, COVERED WITH in the field of Chiropody. Final 
es FINE LEATHER date on which papers will be ac- 
0 cepted is April 15, 1947. Members 
FOR are encouraged to participate in 
3 this annual event. Send papers to 
a RISS LABORATORIES the Executive Secretary when they 
+, 1227 W. 3ist Place are completed. Refer to the rules 
ne Chicago 8, Il. which were published in the Oc- 
tober 1946 issue of the JOURNAL. 
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This complete technique offers more than a successful foot appliance 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avoided—one of 


many ways the double value is applied 
True, the patient-comfort performance of these famous 


appliances seems convincing enough in itself. Whether flexible, rigid 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country 
You too can use this service to advantage in your practice 


Simply mail your card, requesting forms with professional 


instructions as to their best use. 


SAPERSTON LABORATORIES | 


EARBORN ST, CHICAGO 3, ILLINOIS 
ESTABLISHED 1918 


QUESTIONS AND 
ANSWERS 


aa Histology Orthopedics 

Physiology Surgery 

Pathology Shoe Therapy 

Hygiene Dermatology 

Chemistry Bacteriology 

Physical Therapy 

Bat Material Medica and Pharmacy 

CHIROPODY QUIZ 


COMPEND 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


(Third Edition—289 Pages) 
Four Dollars 

Published by the 
4 NATIONAL ASSOCIATION 
OF CHIROPODISTS 
Post Graduate Course for 
RS: the Practitioner, and a State 

a Board Review for the 
Student” 
AAA 
f + Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
3500 I4th St., N. W. 
he. Washington 10, D. C. 
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FOR SALE—Established ethical Ohio 
practice — fully equipped. Good 
opening for two practitioners. Write 
912, c/o Dr. Wm. J. Stickel, 3500 
4” St., N. W., Washington 10, 
D. C. 


WANTED — Veteran desires to be- 
come associated with practitioner in 
New York City or State or Pennsyl- 
vania. Experienced in all phases of 
chiropody. Excellent references. 
Write 900, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


OFFICE TO SHARE, professional, 
dignified, ideal location. Inquire Wed. 
or Fri. between 10:00 and 4:00. Dr. 
Beacher, 94 Clinton Ave., 2nd floor, 
Newark, N. J. 


WANTED—Victor Comb. pump, with 
or without massage handle. AC. Also 
Bachelet wave generator, consisting 
of Back plate, footstand and alumi- 
num slippers outfit or part. A.C. Dr. 
Ralph Friedman, 10 Park Pl., Morris- 
town, N. J. 


WANTED — Portable Chiropody 
Unit, any color leather, in good con- 
dition. State price. Write 902, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE——Dr. Robert L. Bren- 


nan's lecture on "Muscle and Nerve . 


Reenervation," which was the talk 
of the recent National Convention in 
Cleveland, now ready for distribu- 
tion. Copies $1.50. White Dr. J. 
W. Witte, 2010 E. 102nd St., Cleve- 
land 6, Ohio. 
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FOR SALE——Established practice 
in northern industrial city in the mid- 
dle West Healthful climate and 
unusual cultural opportunities. Excel- 
lent terms if considered soon. Pre- 
fer woman chiropodist. Write 1005, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D.C. 


WANTED — Young chiropodist with 
Indiana license as associate in gen- 
eral practice, orthopedics, surgery, 
prosthetics, etc. Population 15,000. 
Will furnish all equipment. Liberal 
compensation and partnership con- 
sidered. Write 1001, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE—Chiropody practice in 
East Cleveland. odern office and 
equipment, 2 chairs, 25 M. A. Fischer 
X-ray, Fischer sine model J, short 
wave and other accessories. Write 
Dr. John A. Fantauzzo, Forest Hill 
Bldg., East Cleveland, Ohio. 


FOR SALE — Burdick Ultraviolet — 

Professional Special Model, 410 watts 

—110 volts, A. C., in original facto 

crate which has never been pone 

Manufactured in 1945. Write Dr. 

— H. Cooper, 810 Camp St., Piqua, 
io. 


WANTED by veteran, opportunity to 
associate or purchase practice in an 
part of the U. S. East preferred. 
F. |. O. P. graduate with N. Y. license. 
Write Dr. Theodore Miller, 87-77 
169th St., Jamaica, L. |., N. Y. 


FINEST LATEX SHIELDS 


Corns—Hammer Toes—Bunions. Brings 
prolonged relief between treatments 


From positive $1.25 
From negative $1.50 


Moved to Larger Quarters 
C.O.D. plus postage 


MEDICAP LABORATORY 
Dept. NJ 
6247 South Kedzie Avenue 
Chicago 29, Illinois 


NEW BOOKS 


“INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 


ODY PROFESSION" 


By 

L. A. WALSH, D. S. C. 

JOS. KASTEAD, D. S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited, 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
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WANTED——Associate for long es- 
tablished New Jersey practice who 
can take over in two years. Excel- 
lent op weg and satisfactory 
terms pte rite 1007, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED — Young graduate with 
Missouri license. Opportunity for 
right person to become associate and 
eventually take over practice. Give 
full particulars. Write 1203, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE—Well equipped office in 
major California city, long estab- 
lished, excellent location. Priced for 
quick cash sale, $1,950. Write 1209, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


ANNOUNCEMENT 


The Washington Orthopodic 
Laboratory regretfully announces 
the temporary discontinuance of 
operation on November 15th, 
1946. 

The constantly increasing costs 
of materials have made it im- 
possible to produce a first-class 
hand made appliance at our 
usual price. We do not feel 
justified in raising our price, 
thereby contributing to the in- 
flationary spiral. 

When costs of materials make 
operation again feasible, we 
shall endeavor to supply 
CELASTIC PROSTHETIC APPLI- 
ANCES to the profession. 


The Washington 
Orthopodic Laboratory 


P. O. Box 244 
ARLINGTON, VIRGINIA 


Principles and Practice 
of Orthodigita 


By Harry A. Budin, M. Cp. 


This authoritative book is the re- 
sult of ten years’ research cover- 
ing every phase of the treatment 
by mechanical means of such 
conditions as hammer toes, over- 
lapping and underlapping toes, 
hallux valgus, hallux rigidus, 
painful great toe joints, corns, 
calloused nail grooves and other 
deformities of the toes. 
263 pages—144 illustrations, 
library style binding 


Price $4.00 
Send Order and Check to 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


SHOE THERAPY 


“Shoes and Feet” 
By 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 


SECOND PRINTING 
Just off the press 357 pages, 
156 illustrations cloth bound, 
$5.00 check or m.o. prepaid; 
Remit to 
NATIONAL ASSOCIATION OF 

CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON 10, D. C. 
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How Ethical Dispensing Builds Present Day Practise 


"Mrs. Jones “Give Mrs. Jones | Nurse gets “Doctor Brown wants you 
I'm giving you Prescription A" prescription to use this prescription 
a special (Or whatever is Ries, eabtend between visits." 
prescription indicated.) : (Nurse collects usual fee 
to use —fills in and $1 for prescription.) 
between visits.” | the label, 

tears off 

right half, 

and enters 

prescription 

initial 

on patient 

record card. 


Why Over 500 progressive practitioners 
from coast to coast are using this service 


* ethical dispensing assures better control of patients 
* treatments and influence do not end in office but go into patients’ homes 


* our prescriptions keep your name before your patients in an ethical manner 
* patients attach greater significance to prescriptions received from you 


* you alone are identified with prescriptions that supplement office treatments 
has all the professional dignity of other phases of your practise 
a modern, profitable service that is conducive to building your practise 


These and other benefits of ethical dispensing are outlined in our comprehensive 
brochure which will be mailed to those who may not have already received it. 


Individual file cards in our brochure contain indications, cautions, directions, 
composition, pharmacology and rationale. 


Prescription “A”—powder for dermatophytosis 

Prescription “C"—solution for dermatophytosis 

Prescription “D"—powder for hyperhidrosis and bromidrosis 

Prescription “E"—cooling balm lotion for hot tired feet 

Prescription “F”—massage cream in vanishing cream base for muscular pains 
and strains 

Prescription “H"—solution for onychomycosis 

Prescription “I"—healing sulfa ointment for infections and diabetic ulcers 


HIROPODY 

om 
$6 per dozen 

335 Main St., East Orange, N. J. ° 625 Folsom St., San Francisco 
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Applied before massage, mum helps make feet more 
supple, easier to manipulate. At the same time muM 
speedily neutralizes foot odors, which are so embarrass- 
ing to the patient and so unpleasant for the chiropodist. 

MUM is a dainty, snow-white cream, quickly and 
easily applied. Hose can be replaced immediately without 
fear of damage. 

MUM gives hours of freedom from perspiration odors 
without interfering with normal sweat-gland activity. 


WHY NOT SUGGEST HOME USE OF MUM TO YOUR PATIENTS? 


TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, N. Y. 
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